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We have reviewed your draft and have made changes which can be
identified by parentheses. Your comments in regard to the changes
would be appreciated.

ce: k. A, King
T. C. Roy
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IODINE SKIN ABSORPTION EXPERIMENT

Purpose

For the individual participating in the Todine skif Pénetration Experiment
to acknowledge that he understands the nature and the purpose of the ekperiment (s)
L}

including the amount of radiation exposure involved, Note the attached form.

ScoEe

This Standard Practice will apply to all Idaho Nuclear Corporation employees

who participate in the Iodine Skin Penetration Experiment.

Objective

. g
Penetration Experiment understands the nature and the, pyfpose of the experimgnt (§§
as well as the exposures to radiation associated with’the experiment (SJ, and
that each participant is voluntarily participeting in this experiment of his own

free will and accord. -

Responsibility

It shall be the responsibility of the Health and Safety Services Supervisor
to assure that the participant does not receive anﬂexcessive exposure of radio-
iodine to the thyroid, and that he is fully informed as to the nature, importancé
and purpose of the experiment, the manner in which it will be conducted and the
degree of potential exposure,

The experiments willl be conducted under competent~medical supervision,
presumably by Dr. George nglz, the AEC Medical Doctor. Exposures'will be
closely controlled so as not to exceed at aﬁy time radiation guide limits
established by thé;Federal Radiation Council. The doctor will sélecte partici-
pants after pefsonaliy interviewing all volunteers. 5He will summarize each

interview and file a sumary with the volunteer's medical fecord.



rage 2

This experiment will involve exposing a small portion of tne skin to radio-
iodine vapor. The dose to the thyroid from the penetration of the skin by the
vapor should not exceed 30 mrem. Based on current admin1§tnative controls, this
is one-twe;fth (1/12) of a day's exposure. A whole body count will be made to ﬂ({4é%

determin€ the amount of radio-lodine deposited in the body. (Ihe TRA thyroild i
: v s

counter will be used to determine the amount of radio-iodine deposited in the
thyroid )

The data from this experiment should contribute to the development of
information as to the degree of penetration of iodine through the skin to tne

thyroid as result of a radio-iodine atmosphere, Participation in this experiment

3

1s to be considered within the scope of your employment with Idaho Nuclear Corporatio?
Please read and sign the following statement signifying your willlngnessd}o ::}f
;V'(

@t

participate in this experiment.

I, sy do hereby acknowledge that I have

volunteered as an employee of Idaho Nuclear Corporation to participate in a scientific
investigation to be conducted by Idaho Nuclear Corporation. T realize that my partici-
pation in the experiment may result in my receiving internally small quantities of

t he radieiosotopes of iodine which will be less than 10% of the radiation guide
limits established in the Federal Radiation Councii Report No., 1 for occupational
radiation exposure. I understand that I will be required to undergo‘a physical
examination under the direction of the Chief of the ID-USAEC Medical Branch, Health
and Safety Division, prior to participation in the experiment, and that subsequent
eiaminations will be required at the discretion of the Chief of the ID-USAEC Medical
Branch, Health and Safety Division. I understand that a documented record of these
investigations will be on file with both~Idano'Nuclear Corporation and the ID Health

and Safety offices ss part of my occupational exposure and/or medical record.

?

Witnesses:

Signature Slgnature Signature
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Date

Employee

4

o
Nuclide Taken Quantity Date T 1/2 eff. Chemical Form

: Taken days

Estimated

Observed

Physical Form . Route

Chief, Medical Branch : Date ‘ ‘. gf
ID-USAEC Health & Safety Division - L
‘7
Date

Supervisor, Health & Safety Services
Idaho Nuclear Corporation
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